th,
are

ve to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS5SIBLE

dissases in FPart | must be casuvaliy retloted. Loroner cannat cettifty to o deat!

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 13 1958

Ragistrotion District No. .. &

STANDAR

CERTIFICATE OF DEATH

411

.\3. wemeeeee Primeasy Registration District No. _5[6[

STATE FILE NUMBER

-~ Rugistrar's Ne. ./7&

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased

lived. U institution: Residence bafore .~
dmuslen}/,

a. COUNTY ButleI‘ L8 ST.@‘TE— Mo . b. COUNTY But l
b, Cgl;l’ (I outside corporate limits, giva TOWNSHIP brlly) | Inside Limits, c. CITY Hj Inside Limits
OR
ToWK Ponlar B luff Twnshipl™® "% tom _Popla r Bluff i#|dveo sy
€. Pﬁgis_l!’_l"l"‘:l.‘:‘gg’: (If NOTinhospital, give location)|L ength of stay in 1b 4 STREET (1f outside, give location) Reside on Form
wsTitution Route g’; , Home aobress Route #h Yes O NDX
kN m 'o:n Firgt Middle Lext 4. DATE Month Day Year
. - OF
(Type or print) Virginia FEligzabeth  Howell vati Jan. 25, 1958
S sex 6. COLOR OR RACE  |7. marmiED [J NEVER MARRIED []] B DATE OF BIRTH |9. AGE (I years | IF UNDER 1 YEAR ¥ UnDER 20 ms.
. R birthday) afomina | De: I Mim.
Female White wipowEo (4 owvorcen [ April 5 ,1887 % I e

10a. USUAL OCCUPATION ‘iai" kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and atats or country}

12. CITIZEN OF WHAT COUNTRY?

None Fort Smith, Ark, UudSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leach Unknown
19. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SQOCIAL SECURITY NO.||7. INFORMANT Addrens
(Yes, no, or unknown) {If yes, pive war or daler of service) .
o) l Barl Howard,St. Louis, Mo..

18, CAUSE OF DEATH [Enter orly one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for {a), (b}, and (¢).]
fﬁronarv

ﬂrom AOSIJ‘

INTERVAL BETWEEN
ONSET AND DEATH

4:"9)&5

Conditions, ifuny DUE TO (b) /4Y7éf’l0 8 C//e rO//.C /46&”7& 7)‘5’8056’

(@

which gave ris,
above cause ﬂ

slating the u der-
7 n DUE 7O ()

lging cause last.

Degph gecurred at
TURE

z

m on the da'a stated abqve: and to the beat of my k

x —
[} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, x;ig:;gﬁ‘f
=
3 4200 ves[J mo
:'—"_- 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of ltem 18.)
g. (] O O
41 2c. TIME OF HMour Month, Day, Yea
3 IURY 4. m. . :
g p.m.
2. tMJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., fn o abowt Aotae, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, street, office Bdg., ete.)
WORK AT WORK .
2. 1 attended the decoased from , to / and last saw ;:’" alive on

m
nawledge, from the causes ataied.

00 s AL
D2 i Py pvoria s, ssssind 2

I

22e. TE BIGNED
% (%de)

23a. :unml.. Cﬂg*‘“!?"‘- . DATE 23c. NAME OF czunznv OR cnmnTony 23d. (City, town. or county}
EMOVAL {Specify
Buria 1-29-58 City Cem. plar Bluff, Mo.

24. FUNERAL DIRECTOR

Frank-Cotrell }guneral Chapél

pl&tBluff, Mo,

2. %%Ec_:bn EG.

25. RE RAB.§ SIGNATURE

{Licensed Embalmer's Statement on Reverse Side




RECEIVED

FEB 11 1958
BUTLER CO. HEALTH CENTER *
fILENo.___ . -
@ .
? ks
*
(-
t
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by ....oooiiiiiiiiiiiiaa e eaareannraeaaaneanaend Pt , Student Embalmer No......

working under my personal supervision..

Student ...oveeimunseeerenenraeienaeaae oo e Signed é/ f Wwﬂé

Signature of Student Embalmer = D TImTrIEEmmmmmmmmmmmmmmmmem i I LAyt
o Licensed Embalme.r No, ? 5

P. O. Address! JMJZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* - -




